[Reperfusion syndrome during thrombolytic therapy of myocardial infarct].
Infarct-related coronary artery occlusion was found in 90 out of 97 patients with myocardial infarction and intracoronary thrombolytic therapy was performed by using streptokinase. Electrocardiographic, clinical, and hemodynamic manifestations of the reperfusion syndrome were assessed when the coronary artery became patent. It was concluded that arrhythmic manifestations of the syndrome were the most life-threatening as they might lead to fatal arrhythmias. It was demonstrated that prognostically unfavorable reperfusion-induced arrhythmias might be abolished by a preventive administration of mexitil and, to a lesser degree, isoptin. Good mexitil tolerance and certain limitations of isoptin therapy were also underlined.